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INTRODUCTION 


The thesis here presented is that an individual’s re- 
lationship to the world around him will be determined by the 
fundamental relationship between that individual's inner and 
outer self. 

This fundamental relationship is dependent upon free- 
dom, the freedom which goes before and below all other kinds 
of freedom* the freedom to be at-one with oneself. To be 
at-one with oneself must involve thinking about one's place 
in life. This entails asking, along with Who am I? the ques- 
tion What does life mean? 

Nothing will bring life into sharper focus than the 
realization of death. Though death is the only certainty that 
we mortals have, few face that fact, unless forced to by exter- 
nal events or foroes. Yet, most individuals do experience death 
in many forms, in daily living. Death, in such ways, need not 
necessarily mean physical death, but rather deaths of certain 
ways of thinking, behaving, etc. Chapter I will desoribe and 
illustrate these various death experiences. 

There is, however, one more possibility of death which, 
for thousands of persons in our own culture, compels the most 
basic examination of life and that is suicide . This problem 
will be the vehicle for the discussion and development of this 
thesis, for the thoughts of one's self-destruction compel the 
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one considering it to examine the meaning of life and is the 
occasion for the individual to seek the answer to the soul- 
piercing question* Who am I? 

It is this author's conviction that the inner wrest- 
ling that the above 'soul-search' implies is a struggle for 
freedom of that soul to express its essential need of ultimate 
and lasting meaning, in life and for life. Suicidal thoughts 
and suicidal attempts are precisely this crying-out for help 
in finding such meaning. To discuss this freedom of the soul 
in relation to an individual's conscious awareness (for the 
soul has its own awareness), one major section of this thesis 
(PART ONE, Chapter II) will be devoted to a review of current 
psychological and psychoanalytic theory and practioe, as they 
are related specifically to the issue of suicide. 

The use of the word 'freedom' requires some mention 
here. It is used in two ways in this paper and one way is to 
point out the degree of freedom within the individual psyche 
to express itself; this, then, would be 'internal.' The other 
way it is used is to discuss this freedom of expression of 
the individual, which freedom comes from the external world in 
which the individual lives, i.e., society. Such external free- 
dom, or lack of it, really, will be discussed in the framework 
of society's attitudes about suicide. This author believes 
that our society is predominantly influenced in its philosophy, 
customs, mores, traditions and general attitudes by five major 
professions: Medicine, Law, Theology, Sociology, and Education. 

Therefore, PAST TWO of this thesis will entail a review of these 
professions* attitudes about suicide, in order to show why 
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suicide is still a rather ’hush-hush' issue within our so- 
ciety. As Dr. Karl A. Menninger has said: 

To the normal person, suicide seems too 
dreadful and senseless to be conceivable. 

There almost seems to be a taboo on the 
serious discussion of it. There has never 
been a wide campaign against it, as there 
has been against less easily preventable 
forms of death. There is., no organized 
public interest in it.... 

It is not with a program of prevention of suicide for 
which this thesis was written. Rather, it Is to the more pro- 
found question of life's meaning, for all of us, but discussed 
within the framework of suicide, for which this author writes. 

As the present writer is a theological student prepar- 
ing for the ministry, it is not only fitting but necessary 
that a section of this theftis be devoted to a discussion of 
The Churoh and Suicide, which is the last section of the thesis, 
PART THREE. The "Church" as it appears in this discussion im- 
plies the whole Churoh, including Catholic, Protestant, and 
Orthodox Christian churches. 

The purpose of this thesis is to help others toward a 
better, clearer, and less- threatening understanding of the 
life-and-death struggle which most people have, but which strug- 
gle finds its most acute and profound manifestation in suicide. 



PART ONE 


DEATH AND PSYCHOANALYTIC THEORY 



CHAPTER I 


EXPERIENCES OF DEATH 

There have been volumes upon volumes written about 
the motivations toward suicide. In countless studies and sur- 
veys, one can discern the precise, scientific, objective analy- 
ses of suicide: what particular psychological drives lead to 

suicide; what factors, externally and internally, converge on 
the consciousness of an individual, leading him to contemplate 
self-destruction; what is the mode of self-destruction; the 
season of the year; the day of the week, the time of day; where 
suicide will occur; proportion of suicides among the white pop- . 
ulation as compared and contrasted to the negro population; the 
statistical distribution of suicides in varying age groups, 
socio-economic levels, educational background, religious affi- 
liation; suicide rates among divorced people; alcoholics; and 
so on. (The reader is referred to the Farberor-Shneidman pub- 
lication called The Cry For Help . McGraw-Hill Paperbacks, 19 & 5 . 
pages 22-2?.) 

The intention here is not really to discredit statis- 
tical analysis. Indeed, such scientific study as the above can 
be most helpful in many areas ) for example, such study can 
possibly act as a barometer in the measurement, say, of social 
disharmony, decay, or change. It might very possibly have sig- 
nificant meaning for the collective attitudes of society about 

5 
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itself 1 -A 'sign of the times' perhaps. Even more positively, 
such statistics about suicide may very well indicate in what 
areas more understanding of the suicidal individual is needed. 

Rather, it is the intention to show the dangers inher- 
ent in developing an overly -sclentlflc . 'professional,' objec- 
tive approach to suicide. The term 'dangers' is used to mean 
that there is indeed a danger involved in that any considera- 
tion of Life as seen through the suicidal impulse will become 
'categorized, ’ typed, if viewed only through the objective. 

One must not stereotype that unique expression of Self, the 
Soul. For to categorize the soul is to rob it of its chances 
to find meaning in life through a freedom of expression, an 
expression of death. 

As was said before in the Introduction, nothing focuses 
upon life more sharply and decidedly than contemplation of 
death. Suicide is the most obvious contemplation of death, but 
we need to look a great deal deeper to arrive at the source of 
such thoughts. What we should find there are Innumerable 'pat- 
terns' of death. The key to understanding such patterns is the 
individual's psyche- response , his soul expression . 

To understand all these death patterns, 
analysis cannot turn anywhere but to the 
soul to see what it says about death. Analy- 
sis develops its ideas on death empirically 
from the soul Itself. Again, Jung has been 
the pioneer. He simply listened to the soul 
tell its experiences and watched the images 
of the goal of life which the living psyche 
produces out of itself. Here, he was neither 
philosopher, nor physician, nor theologian, but 
psychologist, student of the soul. 1 
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James Hillman, in his hook Suicide and the Soul , gives 

2 

several illustrations of various death patterns, and some of 
these will be cited here to show how essential is an under- 
standing of such soul experiences in the question of life's 
meaning. 

It is not uncommon for many people to dream that they 
have died. Some examples of this« dreaming about what others 
were saying and thinking about the dreamer's death; dreaming 
of having been stabbed to death; or dreaming about being exe- 
cuted. Such ' death- dreams ' can follow any number of patterns. 
Another death experience might be seen in the dreams involving 
a fall or leap from a cliff or building. 

A relative or friend dies. Grief results for the sur- 
vivor, but in many instances, more than 'grief work* is in- 
volved, for smother's death can cause the soul of the survivor * 
to ask life's (and death's) meaning for Itself. 

Death experiences of another pattern can be found in 
situations Involving the loss of a secure job or position, one 
whloh can never be regained. Instances such as these are com- 
mon and the comments heard are similar to 'What will I do now? 
What's left for me? What good is life to me now?' 

The loss of a sense of love in a marriage, for example, 
could very well be termed a death pattern, and certainly a 
death experience in its own right. 

Some may have escaped death in a 
holocaust or war and not yet have in- 
wardly escaped, and the anxiety is enacted 
again and again.... Phobias, compulsions, 
and insomnia may reveal a core of death. 
Masturbation, solitary and against the call 
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of love and, like suicide, called the 
'English disease' , evokes fantasies of 
death . 3 

The alcoholic admittedly states that it is "utter 

defeat" and "personal powerlessness" which "finally turn out 

to be firm bedrock upon which happy and purposeful lives may 
L 

be built." This utter defeat and personal powerlessness are 
but another possible illustration of a death experience. 

Hillman goes on to say that "what is called death by 
the neurotic mainly because it is dark and unknown is a new life 
trying to break through into consciousness; what he calls life 
because it is familiar is but a dying pattern he tries to keep 
alive. 

In the previous illustrations, we have seen various 
patterns of death. These have been such as would involve 
dreams; death in the family, or death of a lover; loss of se- 
curity (job, home, income, etc.); falling out of love (death 
of attitude); war and such calamities - all of which are re- 
latively common among most people. Other patterns which are 
increasingly gaining attention are studies done on individuals 
who seem prone to accidents, either in a series of automobile 
accidents or industrial (factory) mishaps involving injuries 
sustained while on the job. (Cf . p. 198, Cry For Help ) The 
smoker who continues to smoke even after repeated warnings by 
medical research (Caution; 'Cigarette smoking may be hazardous 
to your health') and his attending physician is another illus- 
tration. 

Such as the latter illustrations might conceivably be 
placed at the level of death experience which Edwin S. Shneldman 
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and Philip Mandelkorn would call "sub-intentioned" death: 

No one knows how many accidental 
and natural deaths are caused by the 
sub-intentioned wish to die. Some peo- 
ple want to die, but have not reached 
that state where they will act con- 
sciously on a suicidal desire. Instead, 
they begin to live more carelessly and 
unconsciously imperil their lives. A 
chronically ill person who stops taking 
his life-saving medicine is an example. 

Depressed college students who drive 
recklessly are others. Pate, they seem 
to be saying, will make the crucial de- 
cision. But they are giving death the 
edge.® 

The aforementioned examples of the varied ’death ex- 
periences ' have been cited in order to show the reader how, 
through such various death patterns, death images and death 
fantasies serve to give meaning to life. It must be said at 
this point that some death experiences are on a conscious 
level of awareness whereas many other such experiences are to 
be found residing in the individual’s subconscious, that is, 
Imbedded on a psychological plane which is not found on the 
level of conscious awareness. Jungian theory in this area 
of the conscious and the subconscious may be useful here to 
show where suicide and suicidal attempts fit in to this whole 
phenomenon of death experience. However, before stating any 
Jungian theory, it will be necessary to first comment upon a 
theory of ego which Sigmund Freud postulated. Freud said that 
the ego was the center of the life-instinct in individuals and 
that it was this ego mechanism in the human personality which 
Interpreted the meaning of life. In other words, the ego was 
the life- instinct.^ In theory, however, the difficulty arose 
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when the phenomenon of suicide was applied to this life- 
centered ego. It would seem that the ego, in the case of 
suicide, had turned upon itself and had, in fact, "become the 
death-instinct, or death drive. 

Jungian theory begins from quite a different reference 

point. Instead of delegating the ego as the only center of 

meaning in life, Jungian concept delves even deeper and comes 

up with the theory of self: 

The ego becomes merely the center of 
the conscious part of our personality 
functioning. The self constitutes a 
deeper center of the functioning of the 
individual human organism, maintaining the 
contact between the individual and the 
cosmos to which it belongs. Prom the self 
emanates the experience of meaningfulness. 8 

In other words, in order for there to be an experience of real 
meaningfulness in life, the ego has to 'keep in touch' as it 
were, with this self . This process of 'keeping in touch' with 
the self has been referred to by various writers. In psycho- 
logical terms, the process is called "regression in the service 
of the ego." Kenneth Kenlston, in his book The Uncommitted , 
reminds us that this term 

...is used to characterize creativity in all 
forms, dreaming, openness to the childish 
and the archetypal, spontaneity of response, 
playfulness and capacity for sexual abandon; 
and this usage implies that whenever the ego 
relaxes its control the result is somehow 
'regressive* and thus, implicitly, 'bad.' 

Here the phraseology of psychoanalysis clearly 
reflects the dominant demands of American 
society. 9 

In short, then, if this contact between ego and self is not 
made , there will not only be no experience of real meaning in 
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life , but there will also be serious conflicts arising within 

the Individual personality . 

* 

Bruno Klopfer states* 

One further Important thought 
construct for the Junglan point of 
view In regard to suicide Is the 
assumption that this self, which can 
be consciously experienced only oc- 
casionally (usually In the form of a 
religious experience), has both a bright 
and a dark side. When the dark side pre- 
vails, a situation in which death seems 
more desirable or less horrifying than 
life occurs. This state, in fact, is a 
necessary, although not a sufficient, 
prerequisite for any suicidal act .10 

Again, referring back to conscious and subconscious 
thoughts, Klopfer gives six illustrations of situations where 
death seems preferable and even desirable to life. These situ- 
ations are usually on the conscious level of thought of the 
individual s 


1. The death of the hero or martyr... (where)... 
the life of the individual seems far less im- 
portant than the preservation of the ideal. 

2. Intractable pain or unbearable mental anguish 
make life seem so miserable that death appears 
largely as a liberation, regardless of what ex- 
pectation a person may have regarding the hereafter. 

3. Counterphobic reaction to death... in which 
the expectation of death seems so unbearable that 
the individual prefers an end to horror to a 
horror without end.... 

4. Reunion with a dead loved one is sought in 
cases where the death of a loved one seems to 
carry with it all the meaning of life..,. 

5. The search for freedom... leads to cases of 
completely unpredictable, almost whimsical acts 

of suicide, involving the desire not to be committed, 
not to be tied down, to life or anything it contains. 


*Bruno Klopfer received his Ph.D. in psychology from the Univer- 
sity of Munich in 1922 and was a student of analysis tinder 
Dr. Carl Jung. 
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6. The search for closure, the opposite 
situation, is an older person's longing 
for death as a well-deserved closure to a 
rich and full life.H 

However, Jungian thought also delves into the subcon- * 
scious realm of the 'self' and theorizes that this self under- 
goes its death experience, though an experience which is an 
attempt at a 'spiritual rebirth' within the life span of the 
individual, 

James Hillman, Director of Studies at the C. G. Jung 

Institute, Zurich, Switzerland, calls this spiritual rebirth 

"an attempt to enter another level of reality, to move from 

12 

becoming to being." In short, suicide would be the attempt 
to achieve this spiritual rebirth, this change, this "trans- 
formation, as Hillman calls it, by radically forcing the death 
experience which suicidal impulses carry. 

* 

In the phenomenon of suicide, we see the conflict raging 
between opposites: "body and soul, outer and inner, activity 

and passivity, matter and spirit, here and ^beyond, which become 
symbolised by life and death. 

Focusing on suicidal images as a part of all this death 

experience, I quote at length from Hillman. 

... it is the patient's "I" and everything 
he holds to be his "I" which is coming to 
its end. The entire network and structure 
is to be broken, every tie slipped, every 
bond loosed. The "I" will be totally and 
unconditionally released. The life that 
has been built up is now a cage of com- 
mitments to be sprung;.... This effect is 
all that counts. How it comes and when it 
comes are questions secondary to why it comes. 

From the evidence which the psyche produces out 
of itself, the effect of the death experience 



13 


is to bring home at a critical moment 
a radical transformation. To step in 
at this moment with prevention in the 
name of life’s preservation would 
frustrate the radical transformation, 

A thorough crisis is a death experience; 
we cannot have one without the other. 

Prom this we are led to conclude that 
the experience of death is requisite for 
psychic life. This implies that the 
suicidal crisis, because it is one of the 
ways of experiencing death, must also be 1 ^ 
considered necessary to the life of the soul. 



CHAPTER II 


A. Psychoanalysis and Suicide: A Review of 

Current Psychoanalytic Theory in Relation 
To the Problem of Suicide. 

B. 1. The Jungian Psychoanalytic Theory In 
Relation to Suicide. 

2. The Analyst’s and the Suicidal Analysand's 
Attitude toward Self and Suicide. 

There are several, varying theories and practices 
which the field of psychoanalysis embraces in its approach to 
the issue of suicide. It is the intention here to present the 
most prevalent ones in Section A, while particular attention 
will be given to the Jungian approach in Section B, Some men- 
tion will also be made, in Section B, about the concept of 'lay. 
analysis,’ a phrase signifying the concept which, while align- 
ing itself to the whole work of analysis, does not include the 
traditional medical training which is part of the general train- 
ing background of psychiatry and psychoanalysis to the present 
time. For this latter topic, James Hillman, a lay analyst, will 
be frequently cited, as will Bruno Klopfer, a Jungian- trained 
analyst . 


A. Any discussion of the broad field of psychoanalysis, 

psychiatry, psychotherapy, or psychology must begin with some 
introductory comments about the singular contributions of Sigmund 
Freud, since he is that one from whom many - if not most - psy- 
choanalytic theories originate. He, indeed, pointed the way. 

14 
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It is the intention here, with a discussion of Freud's 
contributions as well as others ' , to focus on the topic of sui- 
cide and, in as concise a way as possible, to delineate the 
suicide-oriented theory as it applies to psychoanalysis. 

1. To begin with, Freud postulated two distinct drives 
or instincts: the life-instinct, EROS, or the sexual drive, 

and the death-instinct, THANATOS, or the drive of aggression 
and destruction. 

The former drive describes the erotic 
component of mental activities, and the 
latter gives rise to aggressive, destructive 
components. It is important to know that 
Freud emphasized that neither drive could 
really function independently of the other . 
but that they are fused in variable amounts. 

What this means, then, is that no act of love is without some 
unconscious degree of aggression, and the converse of that, 
Menninger, for example, takes issue with the 'wish-to-die ' 
theory of the death instinct, and as that instinct applies to 
suicide, he theorizes (based on his clinical experience) that 
it is not so much the wish to die, but rather the wish to kill 
and the wish to be killed. "The condition of a fusion of the 
destructive and sexual (life) drive was central to his theories, 
with self-destructive activity, emerging when there was incom- 
plete or inefficient functioning of the neutralizing device of 
love. " 2 

According to Dr. Samuel Futterman : "The death instinct 

♦Doctor Futterman received his B. S. degree from the College of 
the City of New York in 1930 and an M.D. degree from the Univer- 
sity of Geneva, Switzerland, in 1935. He had his psychoanalytic 
training at the New York Psychoanalytic Institute. 
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is characterized as essentially conservative, avoiding new 
experiences, and striving for a state of complete rest; it seeks 
the past and is under the domination of the repetition compul- 
sion,"-^ 


Freud further postulated that depression played a most 
significant part in suicide, in the form of ’retroflexed rage.’ 
This rage was really intended for someone else, but had been 
turned Inward upon the patient himself, "He concluded that 
suicide must be the ultimate form of this phenomenon and that 

k 

there was no suicide without the desire to kill someone else." 

Dr. Herbert Hendin , in speaking to this factor of depression, 

feels that depression represents a great degree of effort on 

the part of the patient to adapt to strong dependency needs. 

Rage and retroflected rage would therefore be the outcome of 

great measures to achieve this dependency. 

The whole dependency constellation, whether 
depression is present or not, and attitude 
toward rejection and abandonment are as im- 
portant as the ways in which aggression is 
handled in understanding suicide. Equally 
significant and most neglected psychodynamically 
are the patients’ attitudes and fantasies toward 
death and dying. Great suicidal danger exists 
when the patient, consciously, in dreams, or in 
fantasies, views death as a source of gratifica- 
tion, The danger is also great when the patient 
is apathetic and views himself as already dead. 

In addition, death may also be viewed as punish- 
ment and suicide as an atonement. 5 


♦Doctor Hendin received a B.A. from Columbia University, an M.D. 
from the New York University College of Medicine ( 194*9)# and a 
degree in psychoanalytic medicine from the Columbia University 
Psychoanalytic Clinic for Training and Research where he now is 
an instructor in psychoanalysis. 
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2. Another prevalent analytic view is that of the 

Adlerian school. In a discussion of Adler's poiht of view, 

this author will refer to a summary done by Heinz L. Ansbacher, 

# 

a recognized authority on Adlerian psychology. 

What is striking about the Adlerian point of view is 
its basic tenet: "The individual cannot be considered in 

isolation but must be considered as part of his social context. 
Adler's theory is a field theory. Not only is the individual 
influenced by his social setting, but his actions are in turn 
socially effective. What occurs in one part of the field must 
produce effects in other parts. The individual, while fun- 
damentally a part of the broader social setting, is neverthe- 
less a unique entity. And the individual is, above all other 
drives motivated by "a striving for a goal of success," whether 
conscious of this goal or not. Ansbacher says that "this 
striving Adler has named variously a striving from below to 
above, a striving from a minus situation to a plus situation, 
or a striving for superiority or perfection or completion. 

The particular name is less important than the general idea 
it represents...."^ Speaking further about this striving, 
Ansbacher goes on to explain that mental health or mental dis- 
order will determine the usefulness or the uselessness of 
striving. If one is mentally healthy (in other words, if the 


♦Doctor Ansbacher received his Ph.D. degree in psychology from 
Columbia University in 1937. Subsequently, he became assistant 
editor of Psychological Abstracts and taught at Brooklyn College 
and Duke University. In 19^6 he went to the University of Ver- 
mont, where he is now Professor of Psychology. 
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striving for success makes sense to the individual as well as 
to his society) then he will be an asset to society and will 
contribute to that society. If, on the other hand the person 
Is maladjusted (that is, if his striving makes sense to him- 
self but not to society) then he represents a liability to his 
society and his striving is not valid. Adler, in seeking a 
factor which might be common in all cases of individual mental 
disorders, came upon the element of social interest as a measure 
of appraising mental health (or mental disorder). Adler, ac- 
cording to Ansbacher, postulated that ’'deficiency In social 
interest is the common denominator for problem children, neu- 
rotics, psychotics, alcoholics, drug addicts, prostitutes, 

O 

perverts, and criminals, as well as suicides.” 

While Adlerian thought focuses on the overall social- 
lnterest-in-social-context referent, mental disorders are to 
be diagnosed and treated In such a way as to better see how 
these social forces have become ’’uniquely concretized” in an 
individual’s mental Imbalance. 

Unique though symptoms may be according to Adler, in 
the case of suicide, there are nevertheless certain symptomatic 
categories which characterize the suicide. Ansbacher quotes 
Adler on the following categories: 

a. Pampered life style. Suicidal tendencies, 
like depression, which is closely related, de- 
velop "in individuals whose method of living 
from early childhood on, has been dependent 
upon the achievements and the support of others. 
They will always try to lean on others." 

b. Inferiority Feelings and Self-Centered Goal. 
"Their self-esteem from childhood on is clearly 
low, as can be concluded from their unceasing 
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attempts to achieve greatest importance." The 
suicidal person is ambitious and vain. The con- 
templation of suicide gives him a feeling of 
mastery over life and death. 

c. Among the maladjusted the greatest amount of 
activity is found in criminals, where again the 
murderer shows more activity than the pickpocket. 

. . . Activity is generally lowest in anxiety neurosis 
and schizophrenia, greater in compulsion neurosis 
and depression, and greatest in suicide. 

d. Veiled Aggression. "The life style of the po- 
tential suicide is characterized by the fact that 
he hurts others by dreaming himself into injuries, 
or by administering them to himself." ... Suicide 
can be taken as an act of reproach or revenge. In 
this respect it is also similar to depression and 
to alcoholism and drug addiction, all of which are 
forms of veiled attacks on others who will have the 
sorrow or care. In suicide, as in depression, the 
life style employs complaints, mourning, and suf- 
fering to Influence others by creating sympathy. 

Thus we also find self-accusation and begging for 
forgiveness, which are often included in the notes 
left behind. 9 

Still speaking from the ‘social context’ referent, Adler never- 
theless makes exception to the mentally disordered, maladjusted, 

* 

symptomatic category of suicide when he comments: "Situations 

in which the approximately healthy may regard suicide as the 
only way out are: endless suffering*, inhuman cruel attacks, 

fear of discovery of disgraceful or criminal actions, incurable 
and extremely painful diseases, etc."' 1 ’ 0 

When the criterion of social interest is seen in Adler- 
ian terms as leading to a more "objectified striving" which is 
more society-oriented, appealing, healthy and therefore ‘valid’ 
then Ansbacher is correct when he says that "Adlerian psychology 
is a rational psychology." 1 ' 1 ' 


3. We move now to quite a different analytical point 


of view from the preceding two, and one which is called the 
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Personal Construct Point of View. This theory is propounded 
, * 

by Dr. George A. Kelly, psychologist. What is surprising 
about this Personal Construct point of view is that Kelly 
categorically sweeps aside all categories! He says: 

It is often helpful to strip human 
behavior of pathological interpretations. 

Health and illness are exceedingly preju- 
dicial terms, and more often than not, when 
we use them, we succeed only in beclouding 
the relevant issues. It is much more en- 
lightening to look at any human act in terms 
of how and what it fits and the ends it ac- 
complishes . 

Take suicide, for example. Instead of 
treating it as something evil, pathological, 
or nonsensical, we can understand it far 
better if we look at the act itself and what 
it accomplishes from the point of view of 
the person who performs it.-*-^ 

Kelly believes that by examining suicide in light of a 
very basic question, namely death, and with what outlook an 
individual has sought death rather than life, "we shall be in- * 
quiring after a psychological principle rather than a simple 
situational determinent . Kelly goes beyond the categories 
of those labelled as mentally ill, imbalanced, or disordered 
who commit suicide and extends the suicidal phenomenon to 
various levels of human life and behavior. What a broad, en- 
compassing view of ‘suicide* he gives us in the following: 

Certainly it is not so unusual for persons 
to stack their cards in favor of death. 

Some do it for a social cause. Some do it 


♦Doctor Kelly completed his undergraduate education at Friends 
University and Park College and pursued graduate studies at the 
University of Kansas, the University of Minnesota, and the Uni- 
versity of Edinburgh. He received his Ph.D, from the State 
University of Iowa in 1931. 
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because it is expected of them, as in battle. 

Some do it for fun, as on the highway. Some 
do it to avoid the guilt of being a few min- 
utes late for an appointment. Some do it in 
exasperation. Some do it in beautiful resig- 
nation. Mothers often risk their lives to 
bear children, and it is not uncommon to find 
both parents risking their health, and lives, 
to support those children in competitive lux- 
ury. Indeed, if one looks around him, he can 
see lives being sacrificed on every hand, and 
for little reasons as well as for big ones.l** 

One of Kelly* s main contentions, a major tenet, of the 
suicidal act is its effect upon the validation of that person’s 
life. As precise illustrations of this validating act, he cites 
the examples of Socrates and Jesus. In the example of Socrates, 
we are reminded that he took his own life by drinking hemlock. 
Not because Socrates felt hopelessness or felt that all was lost 
and he had been wrong, irrevocably, but because this supreme 
act was the most effective way of standing for what he believed 

* 

was the principle and goal of life: Truth and the never-ending 

search for Truth ("Know Thyself"). If he had pleaded "Guilty" 
before his accusors, his whole life would have been a scandal, 
an hypocrisy. So, he took his own life to attest to that prin- 
ciple, both for himself and for posterity. (One might wonder 
in Adlerian terms, whether Socrates' death wasn't, in deed, an 
act which was motivated by an extreme 'social interest, ' and 
the result of that suicide a magnificent asset.) 

Kelly illustrates the same type of motivation in the 
crucifixion of Jesus. Jesus, Kelly states, was likely greatly 
influenced by the life of Socrates. The death of Jesus, in this 
light, was under conditions similar to those of Socrates: Jesus 

chose to die (he had an option, in other words) in order to 
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validate the 'essentials of (his life)' as Kelly would state. 

In both instances, states Kelly, "if (they) accepted the ver- 
dict of guilt in order to save (their own) skin, it meant that 
(they) had been talking through (their) hat."^ What Kelly 
is attempting to show, with these examples, is that this could 
very well be the natural outcome of an individual's whole lifete 
construction, the life pattern, as it were. 

To sum- up his conviction about suicide as the most ex- 
treme validating, personal act, Kelly states: 

In a broad sense, each of us gives his life 
for something, something noble or something 
ignoble, though mostly something in between. 

Some do it decisively in one abrupt and 
frightening gesture. Some do it slowly and 
unobtrusively, sacrificing themselves little 
by little. Some face death outright; others 
stumble in its general direction. To seek 
to die well is an object of the full life, 
and those who fail to live well never succeed 
in finding anything worth dying for. Thus 
life and death can be made to fit together, 
each as the validator of the other. 


Summary of Section A 

In brief, it must be said that the three psychoanalytic 
views in relation to suicide which have merely been presented 
here, are only to show the broad range of interpretations and 
psychoanalytic approaches to the problem of suicide. Certainly 
there are others, positioning themselves perhaps somewhere be- 
tween the interpretive stances indicated in this Section. This 
author recommends that these additional views be studied in 
summary form as they appear in the book, edited by Farberow and 
Shneidman, The Cry For Help , pages 167-321. (See Bibliography) 
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B. We turn now to a discussion of the Jungian psycho- 

analytic view as it pertains to the problem of suicide. Con- 
siderable has already been said in Chapter I of this thesis, 
in relation to the Jungian approach to suicide. However, it 
is this author’s inclination and preference for the Jungian 
and subsequent Jungian attitudes about suicide which leads 
to the necessity for spending additional time and explanation 
of this particular school of thought in this Section. 


1. The Jungian Theory in relation to suicide. 

As has previously been mentioned, Jungian concept does 
not view the ego as the only center of meaning; rather, it is 
the center of meaning for the conscious part of the personality. 
Jung would term the center of meaning for the subconscious as 
Soul or Self. It is here, in the soul or self, in the sub- 
conscious realm of the personality, where meaning in life is 
derived. This meaning in life and of life is derived from the 
experiences in life which the personality encounters. 

Experiences cannot be made . They happen - 
yet fortunately their independence of man’s 
activity is not absolute but relative. We 
can draw closer to them - that much lies 
within our human reach. There are ways 
which bring us nearer to living experience, 
yet we should beware of calling these ways 
"methods . " The/ very word has a deadening 
effect. The way to experience, moreover. 

Is anything but a clever trick; It Is rather 
a venture which requires us to commit our- 
selves with our whole being. 1 ? 

This whole being of which Jung speaks of course includes the 
ego as the conscious mechanism of our personality. To put this 
ego function in simpler terms, we might draw an analogy here. 
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Let us imagine the ego as a relay station, receiving messages 
and images from two sources, from two opposite sources of 
power. Each of the two power sources attempts to push as much 
energy as possible into this relay station, this subsidiary 
control center. Now, it is the function of this sub-station 
to maintain a balance of power coming from these two sources, 
and to integrate one with the other. If an imbalance should 
occur, let us say that the relay mechanism makes temporary 
allowances in favor of the stronger power source, thus putting 
stricter controls and limits on the lesser power. However, 
the lesser power source begins to build up a reserve of power 
which ultimately must be allowed to flow back into the relay 
station. In this case, the relay mechanism must again seek 
appropriate balance between the two. 

With the above model, perhaps we might be better able 
to understand the frames of reference of not only Jung, but 
other analytical theories as well. For Jung, one of the 
sources of power would be the Self, the Soul. The other prin- 
ciple source would be, say, the ’outside world, ' society-in- 
general, or Life, perhaps. The former, the Soul, would be an 
internal source while the latter would be external. Basically, 
this model serves to illustrate the Freudian theory of person- 
ality, also, with variations in terminology. For example, 
rather than ’soul' or 'self* Freud would theorize that this 
source of power is a mechanism based on instincts (recall the 
EROS and. THANATOS, life and death instincts). Adler, on the 
other hand, would refer to the same source as ’social interest’ 
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serving the fundamental instinct of success-striving, within 
the context of society. 

Now, when a breakdown of our imaginary relay station 
(ego) occurs, i.e,, when an imbalance arises and the mechanism's 
function is impaired, we see the fundamental distinctions be- 
tween these three psychoanalytic approaches. For Jungian 
theory, the imbalance (the concept of 'neurosis' may now be 
substituted for 'imbalance' in this discussion) arises when the 
ego doesn't pay sufficient heed to the expressions of the inner 
self, the soul. For Freud, an impasse has been reached whe^fe 
the ego can no longer cope as under 'normal' conditions with 
the conflicting life and death Instincts or impulses. Adler, 
from another view, would say that the ego has shut out the 
power (and utility) which should be coming in from the person's 
social milieu; in other words, that the person has lost the 
necessary social (external) Interest and is now serving only 
the internal, impulses of striving (which may very well present 
a negative condition, a liability of society). This author 
must agree with the Jungian starting point, as it were, of the 
soul. When the issue centers upon meaning of life , and when 
the instrument of that issue (at this Juncture in our present 
discussion) becomes a psychoneurosis, we must look to the in- 
dividual person, first. N©t at his ego strengths or weaknesses, 
not as the ego finds itself in relation to the greater, 'col- 
lective' ego which surrounds it, but first as a unique person- 
ality. And the unique aspect of that individual is his unique, 
individual soul. Therein lies the meaning of that person's life 
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experiences. To understand these experiences, the soul must 
express Itself first without the shackles of the ego. 

As was mentioned earlier, Jung speaks of a spiritual 
rebirth of the Individual soul. Perhaps the following quote 
will help to elaborate this concept. 

The reproach levelled at the Freudian and 
Adlerian theories is not that they are based 
on instincts, but that they are one-sided. It 
is psychology without the psyche, and this 
suits people who think they have no spiritual 
needs or aspirations. But here both doctor 
and patient deceive themselves. Even though 
the theories of Freud and Adler come much 
nearer to getting at the bottom of the neu- 
roses than any earlier approach from the medi- 
cal side, their exclusive concern with the instincts 
fails to satisfy the deeper spiritual needs of the 
patient. They are too much bound by the pre- 
mises of nineteenth-century science, too matter 
of fact, and they give too little value to fic- 
tional and imaginative processes. In a word, 
they do not give enough meaning to life. And 
it is only meaning that liberates. 

Ordinary reasonableness, sound human judg- 
ment, science as a compendium of common sense, 
these certainly help us over a good part of the 
road, but they never take us beyond the fron- 
tiers of life's most commonplace realities, beyond 
the merely average and normal. They afford no 
answer to the question of psychic suffering and 
its profound significance. A psychoneurosis must 
be understood, ultimately, as the suffering of a 
soul which has not discovered its meaning. But 
all creativeness in the realm of the spirit as 
well as every psychic advance of man arises from 
the suffering of the soul, and the cause of the 
suffering is spiritual stagnation or psychic 
sterility. 18 


2, The Analyst's and the Analysand's Attitudes Toward 
Suicide. 

Referring more specifically now to the immediate focus 
of this paper and this Section, let us examine this Jungian 
psychoanalytic theory as it applies to the analyst and to the 
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analysand, the person who, in this case, Is suffering mental 
and spiritual conflict, which conflict is manifested in sui- 
cidal thought, (For purposes of the presentation here, "sui- 
cldal thoughts" shall encompass the broader range of suicidal 
images, fantasies, and attempts.) 

First of all, let us envision the analyst alone in his 
office. In what ways (if at all) does suicide affect this per- 
son? Basically, we need to ask: What does suicide point to? 

The response might very well be one of two. First, the analyst 
might view suicide as a struggle of Life against Death (or, in 
exceptional cases. Death struggling for dominion over Life). 

This response carries with it an either-or Implication. In a 
radical situation where a crisis has arisen and a suicidal at- 
tempt was made, suicide may be the search for a quick, almost 
immediate, radical change. Or, the second response may be a 
question of meaning to life through death (in the sense of death 
experiences as described in Chapter I). At any rate, if thoughts 
of death, in its multitudinous forms or patterns, occur and are 
allowed to move about in conscious thought, the end result might 
very well be a deeper, more sustaining view of life itself. 

Klopfer, in his concluding paragraph of the summary of the 
Jungian point of view of suicide, perhaps sums up the signifi- 
cance of the therapists (analyst's) own feelings in the analytic 
setting. 

We might conclude with a few words about 
the general topic of counter- transference or 
counterreactions: the feelings of the thera- 

pist for a suicidal patient or a suicidal 
threat. Essentially, the answer to this 
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problem Is the ability of any therapist 
to face up to death, either in the case 
of suicide or in the case of incurable 
disease; it depends very much on the de- 
gree to which he is able to come to a 
successful reconciliation with the reality 
of death in his own personal philosophy. 

The problem of the meaning of death is a 
crucial area in the whole discussion of 
suicide; this problem can be related back 
to the therapist and his resolutions and 
solutions. It seems, then, that a pre- 
requisite for the successful treatment of 
suicide is to believe in something as a 
key to the meaning of life. 19 

To be sure, whatever the therapist's or analyst's at- 
titude and conviction may be as regards his own death, this 
attitude will certainly be communicated to those who may be- 
come his patients. If the analyst has not come to terms with 
his own death, if he has not derived a real philo&ophy of life 
to include death, then his communications to others may very 
well present an obstacle in any therapy experience. But, more • 
will be said along these lines in another Chapter of this thesis. 
(Cf. PART TWO, Chapter I) 

Turning now to the attitude of the analysand, let us 
examine some of the difficulties encountered on this side of 
the psychoanalytic view. To begin this section with the suicidal 
focus, the words of Albert Camus set the fundamental problem 
in a most challenging and provocative way. 

There is but one truly serious 
philosophical problem, and that is 
suicide. Judging whether life is 
or is not worth living amounts to 
answering the fundamental question 
of philosophy. All the rest - whe- 
ther or not the world has three di- 
mensions, whether the mind has nine 
or twelve categories - comes afterwards. 

These are games; one must first answer. ® 
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Aas 1 answer is what the suicidal analysand is attempting 
to do. Basically , he is not trying to discover whom he hates j 
his mother, his father, his boss; etc. These may be important 
to him but it is not what he is looking for. It is that 'fun- 
damental question of philosophy' which he is wrestling with: 

What is life? Who am I? How am I to cope with this life? Or 
death? 

It seems reasonable to say that the patient has arrived 
In the analyst's office because the ego, the relay station of 
our previous model, can no longer satisfactorily maintain a 
proper balance. In other words, a conflict has arisen. In 
the case of the suicidal analysand, death seems to beckon more 
strongly than ever before as a resolution and the suicidal comes 
to the analyst for help - not necessarily for help to live but 
also for help to die. 

('Help to die' in this discussion does not, in any way 
imply that the analysand comes to the analyst with any expec- 
tation that the analyst will necessarily approve or encourage 
suicide. The death Involved here is that dying of the 'old 
ways' in favor of a spiritual rebirth, a coming to life of the 
inner self, the soul.) 

The suicidal patient is suicidal because defenses, 
controls, solutions - which were at one time in his previous 
life adequate to cope with the innumerable stresses of daily 
living - are no longer sufficient; old habits, ways of living, 
views of life in general appear to be falling away. What used 
to provide meaning and sustenance no longer does. In short, in 
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the critical suicidal situation, the individual is seeking 
a deeper, more sustaining, transcendent, lasting meaning to 
life itself. 

The last paragraph may appear to some specialists as 
a gross oversimplification of a most crucial issue. However, 
it is the opinion of this author that when the fundamental 
feelings, the most profound and deep experiences of the in- 
dividual's soul, the soul images, if you will - when these 
are freed into conscious expression, only then might real 
meaning for that individual emerge. 

The vehicle for this inward search may very well be 
the situation or situations in the individual's daily living 
which have reached the critical state. But, the destination 
must be the soul itself. 

What we are talking about here is the goal in analysis • 
(indeed, in life itself) of self-realization. And, as has been 
previously said, the resources of the soul, those unique, in- 
dividual experiences in life, must be tapped, must be allowed 
their due expression. In psychological Jargon, then, what is 
required is that the ego forego its demands in the service of 
the soul; the ego must return to its "magna mater," as Klopfer 
refers to this self. Only when and if this occurs can there 
ever be a 'spiritual rebirth.' 

This process of rebirth is not without 
danger. The archetypal force of the magna 
mater has both life-giving and life-destroy- 
ing aspects, parallel to the dark and bright 
side of the self. Therefore, the night Jour- 
ney contains always the danger of ending in 
destruction rather than in rebirth. If the 
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patient is made aware of this danger 
and is helped to face it by the analyst, 
the suicidal crisis can be transformed 
into a profoundly healing and life- 
giving experience, 21 

So, then, if healing is to ensue, if new meaning is 
to unfold itself, then the primary requirement is the freedom 
of expression, of total expression. It is the analyst’s res- 
ponsibility to insure and promote this freedom on the part of 
the analysand, after the analyst himself has come to terms 
with his own life and death experiences, after he has, for 
himself, answered that ’fundamental question of philosophy.’ 



PART TWO 


THE PROFESSIONS' VIEWS OF SUICIDE: MEDICINE; 

LAW; SOCIOLOGY; THEOLOGY; EDUCATION 



CHAPTER I 


MEDICINE AND SUICIDE 

In a word, the goal of Medicine In its treatment of 
suicide is Prevention, But, let us look at the profession’s 
concept of treatment in more general terms before we turn 
specifically to suicide. 

What is the task of the physician? 

...to prevent illness; to treat, heal 
and cure where possible; to comfort 
always; to repair and encourage; to 
allay pain; to discover and fight 
disease - all in order to promote . 
physical well-being, that is, life. 

In our present complex, technological twentieth-century 
milieu, the above description of the physician's task may ap- 
pear unjustly understated. Nevertheless, it does contain the 
traditional fundamental goals of Medicine. 

What we are focusing on here is Medicine's meaning of 
life. Increasingly, what Medicine's (and Society's) view of 
life reveals - especially with technological advances such as 
heart transplants, etc. - is a quantitative measure. Somehow, 
better life is equated to prolonged life; witness all the me- 
chanical measures used to maintain life of an individual pa- 
tient, whether that patient has suffered a crippling heart 
attack or an incurable disease. The physician must always 
be on his defense lest some unforeseen, external threat arise 
to endanger the life-process of his patient. And this life- 
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process is, by and large, measured quantitatively. By this 
Is meant that through body functions is the ’quality* of life 
measured by the physician. If all functions are within the 
scientifically-determined range of normal, then the patient 
is ’all right.' 

At a recent Symposium on Death, Grief, and Bereavement 
at the University of Minnesota, the problem of Medicine's 
(via the physicians’) approach to death and the dying came 
under critical scrutiny. 

Jeanne C. Quint, a research associate 
in the school of nursing at San Francisco 
Medical Center, pointed out that the na- 
tional distaste for talking about death 
is reflected in the attitudes of physicians. 

Doctors frequently instruct the staff that 
the patient is not to be told about his 
condition, she said. The effect of this 
is that nurses often develop strategies 
to avoid conversation with the patient, 
adding to his isolation. 2 

Dr. John Riley, Jr., vice-president of research at The 
Equitable Life Assurance Society, and one of the speakers at 
the previously mentioned Symposium, said that "the practice 
of segregating the dying has given us a ’relatively death- 
free society' in which the problems of dying can be conveniently 
ignored. 

Because death stands outside the medical structure, 
indeed, as it represents the greatest threat to Medicine's 
raison d’etre, the physician has learned the art of prolonging 
life by combating death. 

Suicide therefore, to the physician represents the sud- 
den emerging of death out of the darkness. Indeed, suicide. 
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perhaps more than Incurable disease or old age, presents 
the most frightening and challenging threat to Medicine, 

James Hillman comments that "the medical model itself sup- 
ports the standard rules any indication of suicide, any 
threat of death, calls for the immediate action of locks and 

drugs and constant surveillance - treatment usually reserved 

4 

for criminals , " 

As often happens, when a physician is faced with a 
suicidal individual, one of the very first ’treatment measures’ 
is to relay, or refer the individual to a psychiatrist, psycho- 
logist, social worker, or some other counselor who is ’more 
qualified' to handle the case. Again, what oftentimes occurs 
when this same suicidal patient lands in the psychiatrist's of- 
fice is that the psychiatrist (with his medical training loom- 
ing large before him) prescribes various medications to 'calm' * 
the patient, (It would seem questionable as for whom this 
'calm' is being prescribed.) Armed with medications, an ap- 
pointment book, and a 'case history, ' does the physician or 
physician-psychiatrist combats the threat of death manifested 
in the suicidal thought and behavior of his patient. 

All of the preceding criticism must not be misunder- 
stood by the reader; it is not this writer's intention that 
physicians should be 'all things to all men,' On the contrary, 
it is not within the structure of Medicine's scientific back- 
ground or training to place psychological needs as the primary 
consideration. In short, concern for the individual's soul is 
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not a part of the physician's training, as that training 
prevails at present. This writer can only conclude this whole 
discussion of Medicine's view of suicide by saying that suicide 
need not necessarily call for anxious intervention in the name 
of suicide prevention, but rather that suicide may become an 
opportunity for inquiring into an individual's meaning of life 
itself. Kenneth A. Fisher, in a recent article published in 
The Psychoanalytic Review , offers what is perhaps a hopeful 
outlook, with which we may conclude this section. Speaking 
as a therapist about therapists, he says that with "personal 
therapy, acquisition of elaborate knowledge and the adoption 
of medical traditions" the therapist for a lengthy period of 
time is enabled to maintain a professional, objective stance 
in his practice. 

But then - usually in middle age - our own 
nature and circumstances may reassert them- 
selves, concurrent with the steady impact 
of patients and we slip into an emotional 
and intellectual crisis. Compelled to take 
stock, we see our own suffering and lost- 
ness, but eventually we find new clarifi- 
cation and strength along the lines of our 
basic personality. The quandry leads us to 
depths in ourselves and a sense of irony 
we did not hitherto possess. Indeed, we 
are all more simply human than otherwise. ^ 



CHAPTER II 


LAW AND SUICIDE 

Society, traditionally depending upon its physicians 
when damaged or diseased bodies need repaid, by the same token 
depends upon its Law to maintain order and a reasonable con- 
sistency and continuity within the 'body 1 of society. Laws 
and statutes arise out of a need to prevent, as much as pos- 
sible, any threats to the stability and harmony of society. 
There is security in reasonable stability, might be another 
way of stating the reasons for established law. 

Suicide is still 'on the books' as a criminal offense 
in some countries (and several of our American states), though 
increasingly it is being left untouched, legally. However, 
though strictly legal measures are no longer widespread against 
the suicidal (i.e., 'the Law' has, for all intents and pur- 
poses, relaxed its legal stance against the act of suicide), 
the tradition behind the laws against suicide nevertheless 
represents an attitude of prevention which is still influential 
upon society's general attitude toward suicide. In short, we 
of the Twentieth Century yet possess the intense legacy of 
fear of death, but especially of suicide, which our forefathers 
imparted to us, indeed, which they legislated! 

We need, then, to look briefly at our heritage of Law, 
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especially as it pertains to suicide. 

James Hillman again goes to the heart of the tradi- 
tion when he focuses upon the religious foundation of the law 
against suicide. 

But for the three great pillars of 
Western law (l.e., Roman Law, Church 
Law, English Law) suicide was not 
fudged In terms of man’s relation 
to himself. It was judged from the 
outside, as if man belonged first 
to God and King and last to himself. 

Again, we are told man cannot serve 
both his own individuality and his 
God and society. 1 

Suicide at one time was considered the greatest criminal 
offense, because it was considered an offense against God and 
King. Hillman tells us that In 1809, Blackstone suggested that 
the corpse of the suicide ‘'be mangled by the surgeon’s knife 
and exposed to view," (in reference to female suicides) and 
that, in 1790, John Wesley "proposed that the naked bodies 
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of female suicides be dragged through the streets." 

It is part of that same tradition, of those earlier 
times, that the body of the suicide not only was denied the 
usual Christian rite of burial but that the body was dragged 
to a crossroads and driven through with a stake! 

In the nineteenth century, with growing tolerance, 
such Inhuman measures were foregone and punishment was inflicted 
upon the property or estate of the deceased who had taken his 
own life, and was forfeited to the Crown, as It were. 

In our own contemporary age, society has become more 
sophisticated in its view of Law as it pertains to suicide. 
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Few people today would deem the suicide a criminal; a coward 
perhaps, but at most the suicide would be considered "insane" 
or temporarily demented. 

In a pamphlet entitled "Ought Suicide To Be A Crime?" 
published by a Committee invoked by the Archbishop of Canter- 
bury in 1958, for the purpose of reviewing the legal codes 
relevant to suicide, we find the following excerpt which quite 
concisely puts the problem in focus. 

In its attitude to this subject, as to 
some others, public opinion has outstripped 
the Law. With regard to attempted suicide, 
the Law is not uniformly enforced, and It 
ought to be repealed or amended. There are 
many who now doubt whether a Court of Law 
should be allowed to take any cognizance of 
suicide as a punishable offence; for ob- 
viously it Is the one offence for which the 
offender can never be punished; and as for 
the attempted suicide, it may be doubted 
whether punishment is likely to do much by 
way of deterrent or of reformation, for one 
whose trouble is that he found life so in- 
tolerable already that he wanted to get 
rid of it. 3 

It would seem that most of present society, then, when 
it does consider suicide, does not consider it a criminal act. 
To be at such a stage in thinking is remarkable and hopeful, 
especially in view of the many centuries of legal tradition 
which violently taught that it was the most hideous of crimes. 
In view of current attitudes, then, it is not surprising to 
find that such as the following recommendation (made by the 
Commission established by the Archbishop of Canterbury, just 
referred to) are being made and subsequent legal amendment 
forthcoming. 
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1. That attempted suicide should cease 
to be a crime, and. that considera- 
tion be given to placing the law with 
regard to the liability of secondary 
parties to suicide on a more realis- 
tic basis by abolishing the felony of 
suicide and creating a new offence 
of aiding, abetting or instigating 
the suicide of another. ^ 

Thus, hopefully, will suicide be stricken from the realm 
of Laws and Statutes. But, there is certainly more that needs 
to be said - frequently and loudly - along the lines of the 
existing legal attitude of insanity as applied to the suicide. 
Even though society in general, by thinking in psychological 
terms (e.g., ’insanity 1 ), is coming closer to an understanding 
of the suicidal individual; this same society must become 
aware of the stigma it is producing, or perpetrating, upon many 
of its members, namely those who are really wrestling with 
life's meaning. 

If society is to assist that individual who, through 
suicidal behavior (thoughts, attempts), is attempting to ans- 
wer whether or not life is really worth living, the label of 
'insane' in whatever form that might appear may be sufficient 
to carry him fearfully, but with no alternative, to his grave. 

In other words : 


This means at its worst that justice 
is performed by defamation of character. 

To be saved from being found a murderer, 
one was defined a lunatic. The phrase was: 
'whilst the balance of his mind was disturbed'. 
The 'sane' suicide was consequently hushed 
up or disguised as an accident .... To concur 
in this legal opinion would be to enmesh all 
the differences and to declare as madness 
every suicide, no matter how each appears 
from within . 5 



CHAPTER III 


SOCIOLOGY AND SUICIDE 

As the close of the nineteenth century saw the 
emergence of psychoanalytic and psychological theory through 
the research of Sigmund Freud, so also did this period pro- 
duce, through the objective research of one Emile Durkheim, 
a sociological study of man. Durkheim probably more than any 
other figure influenced the future course of social analyses. 

Durkheim published in 1897 the first major sociological 
treatment and analysis of suicide. The work originally appeared 
under the title of Le Suicide and was translated into English 
first in 1952. By way of clarification, it might be helpful 
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to show the contrasts between Durkheim' s and Freud's basic 
referent in the problem of suicide. 

Both were interested in what the unconscious factors 
were, the unknown forces, at work in the instance of suicide. 
Freud postulated that these unknowns were to be found in the 
individual ' s unconscious mind ; Durkheim attempted to locate 
these same unknowns, but began at the other end, so to speak, 
not in the individual's unconscious, but rather in the 'col- 
lective mind ' , those forces at work in a given group or society 
of individuals. In other words, the direction of the suicidal 
influence went from group (the collective) to the individual, 
not vice versa as was the postulate of Freud. To Durkheim, the 
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appearance and the rate of suicides in any given society 
were indications of that society's tendency to break down, 
to disintegration, or to ’de-structurization.' If these 
terms are not in keeping with Durkhelm's thought, then 
certainly it could be said that as deficiencies grew within 
a particular societal group, these deficiencies increased 
the possibilities of suicide. Deficiencies could be rep- 
resented by those who attempted or committed suicide. 
Therefore, prevention of suicide aimed at re- integrating the 
individual back into the greater society, the 'collective 
mind. ' 

However, it must be understood that the source of the 
suicidal impulse (that is, according to Durkheim) was not to 
be found within the individual's make-up. Rather, it actually 
had its source within the larger, collective mind or make-up 
of the society of which the suicidal was a member. In Durk- 
heim's words: 

It is not mere metaphor to say of each 
human society that it has a greater or 
lesser aptitude for suicide; the ex- 
pression is based on the nature of 
things. Each social group really has 
a collective inclination for the act, 
quite its own, and the source of all 
individual inclination, rather than their 
result . 1 

To reiterate here, Durkheim postulated a relatively 
stable, given current of suicidal trend, within a given so- 
ciety. This current he referred to as the ’’suicidogenetic 
current.” (p. 323* Suicide ) Suicides of individuals occurred 


within this society because these individuals possessed 
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insufficient resistance to that extra-individual, the col- 
lective trend or current of suicidal tendency. Therefore, 
he would say, suicide must be studied by investigating the 
whole society and not by investigating the individuals with- 
in it. Herein lies the grand difference between the psycho- 
analyst viewing the suicide and the sociologist viewing the 
suicide. The former starts with the individual (who, says 
Durkhelm, is therefore isolated from other individuals within 
his society) and the latter begins with the collective body 
to which that individual belongs. 

In another very interesting hypothesis, Durkheim, who 
states that a certain number of suicides can be annually pre- 
dicted in all sorts of ways (e.g., season of the year, month, 
day, time, place, etc.), explains that this suicidogenetic 
current is related to the degree of activity of the society 
at any given time, season, etc. To quote Durkheim in this 
matter: 


Since each year has an equal number 
of suicides, the current does not 
strike simultaneously all those 
within its reach. The persons it 
will attack next year already exist; 
already, also, most of them are en- 
meshed in the collective life and 
therefore come under its Influence. 
Why are they provisionally spared? 
.... for since the conditions of 
social activity are not the same 
according to season, the current 
too changes in both intensity and 
direction at different times of the 
year. Only after the annual cycle 
is complete have all the combina- 
tions of circumstances occurred in 
terms of which it tends to vary. 
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One may well ask, as Indeed Durkheim does, why one 
cycle Isn't sufficient? He explains this simply by stating 
that "the collective force impelling men to kill themselves 
therefore only gradually penetrates them. All things being 
equal, they become more accessible to it as they become 
older, . . . 

Interestingly enough, Durkheim, while admitting that 

it is almost if not actually Impossible to stop such a strong 

current (namely, the suicldogenetic current), nevertheless 

seems to say that society should have the right to punish 

the attempted suicide. Keeping in mind that Durkheim and 

Sociology itself, has the total society (as opposed to the 

individual) as its key referent, we read the following excerpt: 

The only possible thing would be to 
refuse the suicide the honors of a 
regular burial, to deprive the author 
of the attempt of certain civic, po- 
litical or family rights, such as 
certain attributes of the paternal 
power and eligibility to public of- 
fice. We believe that public opinion 
would readily agree that whoever tried 
to evade his fundamental duties should 
be deprived of his corresponding rights. ^ 

In conclusion of this Chapter, this author can only 
remark that from sociology's point of view, that is, as society 
is the primary focus and concern of the sociologist, what 
Durkheim postulates is completely appropriate. The implica- 
tions of his theories are, for one, that the forces compelling 
man to stress individuation are forces which can only lead to 
disunity and disharmony, and will inevitably cause a disrupting 
factor to the whole societal structure. Seen from Sociology's 
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view, this appears true. 

One can certainly learn a great deal about society 
through the study of sociological emphases, and when it 
comes down to treating the suicidal patient, the analyst 
will have to decide for himself at which end, so to speak, 
he will stake his claim for ’treatment.’ 

Concluding this discussion, this author merely wishes 
to stake his claim for meaning upon the individuation process 
and further does not accept the conviction of Sociology that 
such processes of the individual seeking his own place within 
any society are necessarily working against that society. 

Despite appearances to the contrary, 
the establishment of order and the dis- 
solution of what has been established 
are at bottom beyond human control. The 
secret is that only that which can des- 
troy itself is truly alive. 5 

(C. G. Jung: Psychology and Alchemy, 

1944 ) 



CHAPTER IV 


THEOLOGY AND SUICIDE 

Though the last section of this thesis, PART III, 

Is devoted to the Church's role and function as it pertains 
to the suicide problem, this author nevertheless feels that 
it would be appropriate to briefly discuss what theology, in 
general, has believed and taught about suicide in the past. 

Needless to say, theology has, for hundreds of cen- 
turies, looked upon suicide as a sin, a sin of the worst kind, 
against God. And because theological doctrine is derived 
chiefly from the Word of God as set down (in Judaism and 
in Christianity) in its written interpretations, we must 
refer first to that body of written material, the Bible. 

First, what must be said is that the word suicide 
does not appear either In the Old Testament or in the New 
Testament. However, occurrences of it are illustrated 
primarily in the figure of Saul (I Samuel 31 : 4 - 5 ) in the 
Old Testament, and of Judas, in the New Testament (Matthew 
27 : 5 ). 

Pivotal to the theological teaching about suicide 
is the specific Sixth Commandment, which commands "Thou 
shalt not kill." This Commandment, however, is a necessary 
subsequent of the First Commandment which places Yahweh as 
the God above all. What is meant here is the Sovereignty of 
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God, for it was God who oreated all of life and it (life) 
therefore belongs to him. Therefore, "kill" carries with 
it the demand that nothing belongs to man, not even his 
life, for even his life was created by God, and it is God's 
to take away what he has given. In Job Is 21, for example, 
we reads 

And he said, 'Naked I came 
from my mother's womb, and 
naked shall I return; the 
Lord gave, and the Lord has 
taken away ; . . . ( RSV ) 

A similar meaning is implicit in Romans 14:7-9: 

None of us lives to himself, 
and none of us dies to him- 
self. If we live, we live 
to the Lord, and if we die, 
we die to the Lord; so then, 
whether we live or whether 
we die, we are the Lord's. 

Or, again in I Corinthians 6 s 19: 

Do you not know that your 
body is a temple of the 
Holy Spirit within you, 
which you have from God? 

You are not your own; you 
were bought with a price. 

So glorify God in your body. 

Again, in Ephesians 5:29: 

For no man ever hates his 
own flesh, but nourishes 
and cherishes it, as Christ 
does the church. 

In Acts 16:27-28, Paul is shown as having stopped 
one of his guards from committing suicide. 

It would clearly appear that from Theology's tradi- 
tion, the odds are stacked against the theological right of 
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an Individual's taking his own life. All of this certainly 
stems from the conviction that life is God's and no single 
individual has a right to assume the responsibility of taking 
that God-given life. 

St. Augustine has considerable to say in connection 
with suicide (Cf. City of God , Chapters 19-27) and following 
is an excerpt from Book X, Chapter 20, 

Putting ... nonsense aside, we do not 
apply 'Thou shalt not kill' to plants, 
because they have no sensation; or to 
irrational animals that fly, swim, walk, 
or creep, because they are linked to us 
by no association or common bond. By 
the Creator's wise ordinance they are 
meant for our use, dead or alive. It 
only remains for us to apply the 
Commandment, 'Thou shalt not kill, ' 
to man alone, oneself and others. And, 
of course, one who kills himself kills 
a man.l 

What Theology has stressed, traditionally, is that 
all of Creation is the product of God, Including Man. All 
life lived (or died) in obedience to God's will was jus- 
tified. Rebellion against Man or Creation is a sin. Sui- 
cide was considered the greatest rebellion against God 
because in suicide was the ultimate in pride. To decide 
to end one's life on this earth was assuming the prerogative 
designated to divinity; in. other words, man, in choosing 
to destroy himself, was attempting to become God. Therein 
was the extreme example of Pride. 

Perhaps the following quote taken from James Hillman's 
book, Suicide and The Soul, indicates a general weakening or 



distrust of traditional authoritative structures, a 
growing sense of insecurity abroad in most of our contem- 
porary society, or, on the other hand, it might offer a 
profound theological insight. Only the reader, in the 
last analysis, may make his own decision. Speaking of 
pride, Hillman states: 

But may not God speak through 
the soul or urge an action through 
our own hand? Is it not hubris 
(pride, arrogance) from the side 
of theology to put limits on God's 
omnipotence that death must al- 
ways come in the ways which do not 
threaten the theological root 
metaphor? For it is not God nor 
religion that suicide denies, but 
the claims of theology over death 
and the way it must be entered. 

Suicide serves notice on theology 
by showing that one does not 
dread its ancient weapons: the 

hereafter and the last judgment. 

But it does not follow that suicide 
because it is anti- theological must 
be ungodly or Irreligious. Cannot 
suicide prompted from within also 
be a way for God to announce the 
time to die ? 2 

Closing this Chapter, it must be said that as it 
pertains to suicide, theology may be seen in one sense as 
operating on the principle that the community (in its broader 
meaning, and, for theology in a religious context) is to be 
the primary consideration of any single, individual member 
in that community. Sociology, as we have seen in the pre- 
vious Chapter, maintains a similar view in this respect. 
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For, in theology as well as in sociology, it is the com- 
munity which determines the justification of some forms 
and circumstances of the suicide, collective (e.g ., in 
unavoidable war, national defense, etc,) and individual 
(a saint, hero, martyr, etc.). But, of the individual 
who commits suicide, not doing so for religious motives 
or for motives established by the greater community or 
society, theology deems this suicide a sin and therefore 
completely unjustified. 


Since God is not confined by the 
dogmas of theologies alone, but 
may, and does, reveal Himself 
through the soul as well, it is to 
the soul one must look for the 
Justification of a suicide (under- 
llned words are italicized in 
the original). 3 


CHAPTER V 


EDUCATION AND SUICIDE 

Only recently has the Impact of suicide among our 

own American youth begun to make itself felt. Only recently 

has there been any campaign launched by which our public 

schools' young students can be introduced, formally, to 

the whole complex issue of suicide. One significant cry for 

help in this area has come from Edwin S. Shneidman, Ph.D., of 

the Suicide Prevention Center in Los Angeles. In a ten-point 

article, put out by the U.S. Department of Health, Education, 
* 

and Welfare , Shneidman has called for "a carefully prepared 
program in massive public education." 1 (Point #3) Though 
this program is suggested for all of the public, neverthe- 
less he does make mention of the utility of a public schools' 
inclusion in this program. In this article, however, what 
seems (to this author, admittedly) to be the prime goal is 
the 'detection' and 'diagnosis' of the suicide. As noble 
as such an achievement might be, however, it nevertheless 
appears as an ex post facto consideration. In keeping with 
this thesis - namely, that suicide, with its focus upon life. 


♦Bulletin of Suicidology, National Clearing House For Mental 
Health Information, U.S. Dept, of Health, Education, and Wel- 
TareT JuIyTTWT 
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offers the opportunity of one's 'Inner' and 'outer' selves to 
find co-expression in the individual's soul-search for a 
sustaining meaning in life - the question comes to mind: In 

the name of prevention, what meaning can be accomplished by 
massive detection techniques? Other than the 'meaning' of 
suicide as it pertains to 'those out there' who find them- 
selves in crises situations, what meaning will be imparted 
to the youth of our society who already feel alienated from 
society? 

In a word, Education as a profession appears to be 
Increasingly in need of a radical re-evaluation. To speak 
sociologically (this author dares to assume such liberty), 
it would seem that the values of our society - and educational 
theories and values are really but a manifestation of these - 
are being called into question, especially by the youth. 

Values and morals of present-day society, by and large, 
seem to be falling weakly by the wayside. If the "hippie 
movement" shows little else, it does Indicate an increasing 
state of dissatisfaction with the way things are. 

There is so much emphasis placed upon our society's 
technological capacity ('progress') that our educational 
institutions can't seem to recruit enough specialists to 
keep up with the general pace. In theory, at least, the 
Lord's Prayer attempted to instill in the student the 'value' 
of quiet meditation: even that last bastion has been removed I 
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In society, the race appears to be toward affluence 
and the moon; to our youth. It is moving away from individual 
meaning. The following citation may help to illustrate this 
growing sense of alienation. 

Moreover, the qualities we stress 
in our homes and schools rarely in- 
clude the highest capacities of a strong 
and flexible ego - its capacity to 
withdraw to the wings when it has no 
role. To repeat: creativity, fantasy, 

direct feeling, immediacy of experience, 
openness to the sensual, biological, 
and animal, capacity for full sexual 
enjoyment or easy childbirth, ability 
for play, humor, adult childishness, 
even the ability to sleep and dream - 
all require an ego which can leave 
the stage. When this capacity Is 
lacking the result is tightness, the 
forced smile, the stifled orgasm, the 
inability to feel strongly, to ex- 
perience directly, to be refreshed by 
sleep, to play spontaneously. The 
human result is a life that, though 
often rational, cognitive, adaptive, 
and stable, lacks zest, exuberance, 
vitality. Immediacy, and the capacity 
for either Joy or despair . 1 

In a most inspiring book called The Pursuit of Meaning 
by Joseph B. Fabry, a noted Viennese psychiatrist, Viktor 
Frankl is quoted as saying, of education: 

’It will become the assigned task 
of education ... to refer man to his 
conscience and help him refine it. 

With the aid of a well-educated, 
trained and refined conscience, we 
shall always be able to see mean- 
ings - the unique meanings Inherent 2 
in the unique situations of our life.' 
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The point is (and Fabry makes explicit reference 
to it) that education is perhaps stressing the wrong values, 
"Education stresses excellence, for instance, but excellence 
in what? As a scientist or as a person?"-^ 

How this whole discussion is related to suicide, 
both in general and to the rising problem of suicide among 
our youth can be summarized by saying that society must be 
made aware of the need to incorporate into its whole educa- 
tional establishment not only the need for scientific, ob- 
jective studies which will enable the young student to cope 
with his technological environment, but also the kind of at- 
mosphere which will inspire that same student to examine 
life from a subjective, a 'soul' point of view. Beyond 
emphasizing the need, along this line, for a re- strengthen- 
ing of the direction offered by an education (by a "refined 
conscience") in the humanities, this author can suggest no 
more. True: values and meaning in life cannot be taught - 

except by example of the educator. 

Summary of PART II 

The intent of the preceding five Chapters is to 
bring to light what the basic referents, the fundamental 
principle, is of Medicine, Law, Sociology, Theology, and 
Education, particularly as each is related to the instance 
of suicide. We have seen that for Medicine, the principle 
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is to preserve physical life, by whatever means possible; 
for Law, to maintain order and balance, stability and jus- 
tice for the greater society over which it has jurisdiction; 
for Sociology, the unifying, integrating forces at work in 
the total, overall society; for Theology, the principle of 
community obedience to the will of God, who is the ’Giver* 
and 'Taker* of things created by Him; for Education, the 
principle is to teach and reflect the values of its society 
in order that its students develop the necessary skills and 
attitudes to maintain these prevalent values and attitudes. 

What suicide represents to these ’helping professions' 
then, is the ultimate threat to their fundamental structures, 
to their individual modus operandl . Indeed, death itself 
doesn't seem to be given very much of a real, worthy place. 
Preventive theories and practices are built-in to each of 
these professions. This could be interpreted as meaning 
that prevention is a manifestation of a fear of death. (These 
professions would not agree, certainly, nor should they, 
professionally.) Death, in short, is outside their frames 
of reference. 

So, then, from the standpoint of Medicine, Law, 
Sociology, Theology and Education, prevention of suicide is 
the logical requirement if their structures are to maintain 
their traditional goals. 


What is being drawn into question here is whether the 
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prevention programs of any of these professions can really 
lead to a better understanding of what suicide means to the 
individual contemplating it. To be sure, there are thousands 
upon thousands of lives 'saved* every year by various pre- 
vention programs. (The SPC - Suicide Prevention Center, 

Los Angeles, and Rescue, Inc., of Boston, to name only two 
of the larger organizations.) However, it seems to this 
author that, in many instances, to step in with preventive 
measures, such as drugs and/or hospitalization, may in the 
last analysis only serve to heighten the frustration which 
the patient felt about life as he was living it in the first 
place. If contemplating one's own death implies contem- 
plating one's own life, then to Interrupt that process 
prematurely carries with it the risk that insight into life 
will also be prematurely thwarted. As Jung states: "The 

negation of life's fulfillment is synonymous with the 
refusal to accept its ending. Both mean not wanting to die. 
Waxing and waning make one curve. Whenever possible, our 
consciousness refuses to accommodate itself to this un- 
deniable truth ." 1 

The suicidal person is giving death its due place 
in his life. As was said in Chapter I, PART ONE, there are 
innumerable death patterns within one's individual life, 
whether through dreams, fantasy, the 'death' of attitudes, 
accidents, etc. In its multitudinous forms in dreams, for 
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example, we have an Illustration of the psyche finding means 
of expressing its own thoughts, its inner-most meanings. What 
usually happens, though, is that such dreams are forgotten, 
ignored, or denied by the person’s conscious mind, so that 
what has happened has been that loss of contact between the 
inner and outer areas of experience. Suicide, on the other 
hand, or rather the contemplation of suicide can be seen 
as a radical demand by that inner world of personhood, 
the soul or psyche, to receive its Just hearing. 

Contemplation of suicide, then, can be the opportunity 
for a meaningful examination of life through death, as that 
term death has been used in this paper, namely, the dylng- 
away of old ways of viewing life in favor of finding more 
profound meaning. All of this means that the soul must be 
listened to for its Interpretation of death and life. And 
because this necessarily involves thinking about actual, 
biological death, the suicidal individual will likely not 
find much help in interpreting what the soul is experiencing 
within the professional contexts of those professions which 
have not made room for death. 

This necessitates a rather high degree of freedom, 
the freedom to consider on£s life and death, one’s inner and 
outer self. Could it not be possible that prevention, while 
'saving’ lives, may be obstructing that freedom, and preventing 
healing? 
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